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EXCISION  OF  THE  EYEBALL  AND  SOME  ALTERNATIVE 

OPERATIONS. 


BY 


Frank  Buller,  M.D., 

Professor  of  Ophthalmology  and  Otolog}-,  McGill  University  ;  Ophthalmologist  to 

/  the  Royal  Victoria  Hospitnl. 

The  operation  of  enucleation  of  the  eyeball  vereua  other  methods  of 
achieving  the  same  object,  is  still  exciting  a  good  deal  of  attention  amongst 
ophthalmologists  the  world  over.  The  report  of  the  Committee  on 
Excision,  etc.,  appointed  by  the  Ophthalmological  Society  of  the  United 
Kingdom,  and  published  in  the  Transactions  of  that  society  in  1898, 
has,  it  would  seem,  by  no  mefans  settled  the  questions  at  issue,  and  the 
subject  will  come  up  for  special  discussion  at  the  International  Medical 
Congress  to  be  held  in  Paris  next  July. 

That  the  operation  of  enucleation  or  simple  excision  is  not  unobjec- 
tionable, there  can  be  no  doubt,  else  we  should  not  see  these  persistent 
efforts  to  find  something  better.  True  enough,  the  removal  of  a  hope- 
lessly diseased- or  injured  eyeball  may  confidently  be  relied  on  to  bring 
immediate  relief  from  pain  and  minimize  the  dangers  of  a  threatened 
sympathetic  ophthalmia,  or  of  systemic  infection  in  cases  of  intra- 
ocular sarcoma,  etc.;  but  this  opertition  is  invariably  followed  by  more 
than  one  undesirable  consequence,  such  as  the  inevitable  disfigurement 
which  results  from  the  more  or  less  sunken  appearanice  of  the  upper  lid 
and  the  restricted  mobility  of  the  artificial  eye  subsequently  inserted. 
Moreover,  the  hollow  space  between  the  glass  shell  land  the  depressed 
conjunctival  sac  retains  secretions  which  in  turn  perpetuates  a  state 
of  chronic  conjunctival  irritation,  to  the  annoyance  and  discomfort  of 
thei  patient.  Erosions  of  the  conjunctiva  and  subsequent  cicatricial 
changes  in  many  instances  make  the  wearing  of  an  artificial  eye  more 
and  more  unsatisfactory  and  perhfaps  impract;icabl€. 

All  these  disadvantages  are  in  a  great  measure  obviated  by  the  Mules* 
operation  of  evisceration  with  the  insertion  of  a  hollow,  gfess  globe  in 
the  soleral  cavity,  which,  in  contrast  to  excision,  gives  an  infinitely  better 
cosmetic  result,  both  in  regard  to  mobility  and  general  appearance  of 
the  artificial  eye,  and  in  the  healthy  condition  of  the  conjunctival  sac, 
which  now  affords  no  free  space  for  the  accumulation  of  secretions.  In 
a  word,  after  a  successful  Mules'  operation,  the  patient  wearing  a  well 
fitting  artificial  eye  is  no  longer  abasihed  by  a  sense  of  disfigurement 
and  is  no  longer  annoyed  by  a  chronic  conjunctivitis. 
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The  objections  raised  against  the  Mules'  operation  are  : — 

(1)  Greater  liability  to  sympathetic  ophthalmia  than  in  cases  of 
simple  excision. 

(2)  Excessive  leaotion  and  prolonged  convalescenee. 

(3)  Liability  to  fracture  of  the  glass  globe  at  any  time  after  its 
insertion. 

(4)  Liability  to  extruaioii  of  the  globe,  especially  within  a  few  weeks 
of  the  operation. 

In  regard  to  the  first  objection,  it  is  worthy  of  note  that  the  Com- 
mittee were  only  able  to  find  five  cases  in  which  the  operation  had  been 
followed  by  sympathetic  ophthalmia.  In  all  of  these  the  original  in- 
jury was  of  a  sort  that  would  in  itself  be  likely  to  cause  sympathetic 
ophthalmia.  In  this  connection  it  must  be  remembered,  that  there  are 
many  cases  on  record  in  which  sympathetic  ophthalmia  has  occurred 
within  a  few  days  or  weeks  after  excision,  and  it  is  a  well  established, 
clinical  fact  that  in  these  the  disease  runs  a  much  milder  course  than 
when  it  has  come  on  before  excision.  Now  the  five  cases  above  men- 
tioned all  followed  exactly  this  rule  and  all  recovered  with  good  vision ; 
therefore,  the  first  objection  loses  much  of^its  weight. 

As  for  the  second  objection,  the  question  of  a  few  days  discomfort 
or  a  few  weeks  longer  in  hospital,  can  hardly  be  weighed  (against  the 
subsequent  advantages  of  the  Mules'  procedure. 

The  third  objection  lacks  data  to  give  it  more  than  imaginary  value. 

The  fourth  rests  so  much  on  the  judgment,  care  and  skill  of  the 
operator  that  a  definite  estimate  of  its  value  is  scarcely  attainable.  Some 
operators  report  a  large  percentage  of  failures,,  others  a  very  small  per- 
centage. 

The  success  of  all  surgical  operations  depends  so  much  upon  atten- 
tion to  details  and  perfection  of  technique,  that  such  discrepancies  can 
only  be  accounted  for  by  the  unknown  quantity  in  "personal  equation." 
The  writer  has  only  experienced  two  failures  in  twenty-six  consecutive 
operations,  land  both  of  these  were  done  in  the  presence  of  recognized 
contra-indications,  viz.,  one  in  a  ciase  of  suppurative  panophthalmitis, 
the  other  in  a  greatly  shrunken  globe. 

Apart  from  these  two,  twenty-four  successive  cases,  all  perfectly  satis- 
factory in  their  results,  tell  strongly  in  favour  of  the  technique  followed 
by  the  writer,  as  described  in  a  communication  read  before  the  Ophthtol- 
mological  Section  of  the  British  Medical  Association  in  Montreal,  in 
1897,  and  which  differs  in  some  respects  from  the  original  procedure  of 
Mr.  Miiles,  as  well  as  from  all  other  known  modifications  of  that 
opeilation. 

In  the  minority  report  of  the  Committee  made  by  Mr.  Thomas  H. 
Beckiston,  the  statement  of  his  views  on  the  question  of  excision  may, 
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ill  the  writer's  opinion,  be  accepted  aa  perfectly  sound  and  correct.  The 
statement  is  as  follows  : — 

"In  accordance  with  the  general  principles  of  conservative  surgery 
and  the  experience  of  practice,  excision  is  only  necessary  in,  and  its 
adoption  should  be  strictly  limited  to  : — 

"  (a)  Intra-ocukr  malignant  growths  and  orbital  malignant  growths. 

"  (ft)  Extensively  laceHated  or  contused  wounda  of  the  sclerotic. 

"  (c)  Shrunken  globes  in  which  the  uveal  tract  cannot  with  certainty 
be  completely  removed. 

"  (d)  Cases  where  sympathetic  disease  has  already  been  excited. 

"  In  all  other  cases  evisceration,  with  or  without  the  insertion  of  a 
"  sphere,  is  the  embodiment  of  the  above  principle,  and  while  respecting 
"  the  moral,  religious  (and  physical  scruples  of  the  patient,  amply  ful- 
"  fils  the  pathological  requirements  of  each  case." 

It  is  well  to  remember,  however,  that  the  class  (d)  may  include  cases 
in  which  the  exciting  eye  still  retains  some  vision;  under  these  circum- 
stances neither  excision  nor  evisceration  would  be  allowable.  It  should 
also  be  borne  in  mind  that  even  when  excision  has  been  chosen  as  the 
most  suitable  operation,  the  insertion  of  a  glass  globe  into  Tenon's 
capsule,  after  the  method  of  Adam  Frost,  may  often  be  practiced  to  the 
great  advantage  of  the  patient,  instead  of  simple  enucleation. 


